The interventions directed at health professionals included: role model training programmes involving physicians, nurses and pharmacists, either on an individual or team basis; a wide range of educational interventions designed for nurses, ranging from a 90-minute programme to an extensive 40-hour programme; the introduction of cancer pain assessment tools into clinical settings; and comprehensive pain intervention programmes designed to improve several aspects of cancer pain assessment and management.
The interventions aimed at patients or family care givers ranged from a brief 15-minute counselling session by an oncology nurse, to a series of three educational home visits by a nurse who also delivered audiocassette tapes and a log book on drug use.
Participants included in the review
Adults with advanced cancer were eligible. Patients in the following settings were included: oncology units; hospitals including private, community, acute care and teaching hospitals; home and hospice care settings; and out-patient departments.
Outcomes assessed in the review
The inclusion criteria were not defined in terms of the outcomes. The following measures were used to assess the pain outcome: attitudes and knowledge; pain management; and pain relief/quality of life. The tools used to assess the outcomes included the Pain Management Index and the Self-Care Log of drug use.
How were decisions on the relevance of primary studies made?
The authors do not state how the papers were selected for the review, or how many of the reviewers performed the selection.
Assessment of study quality
Validity was not formally assessed, although aspects of it were mentioned in the text.
Data extraction
Two authors independently extracted the data into descriptive tables and the tables were then revised by two other co- authors. Data were extracted on the author and year of publication, intervention setting, study methods, process assessment, and pain outcome assessment. Any disagreements were resolved by consensus.
Methods of synthesis
How were the studies combined?
The studies were classified as interventions targeting health professionals or interventions targeting patients and family caregivers. Within this broad classification, the interventions were grouped by type of intervention and a narrative synthesis was undertaken.
How were differences between studies investigated?
Differences between the studies were discussed in the text.
Results of the review
Thirty-three studies were included, of which six were RCTs.
Interventions directed at health professionals (25 studies, including 4 RCTs).
Five of the 7 studies that included an assessment of patients' painrelief reported a very slight improvement in pain relief. All 7 studies of role model training programmes reported that the intervention was successful in increasing activity by health professionals in implementing targeted cancer pain control activities in their own clinical setting. Only one study (RCT) evaluated the effect of the intervention (a community didactic programme) on patients' pain management and relief; this study reported no benefit on the patients' pain. All 5 studies of educational interventions designed for nurses reported an improvement in the nurses' knowledge about, and attitudes towards cancer pain after the intervention. None of the studies evaluated the patients' pain levels. The 6 studies examining the introduction of cancer pain assessment tools into clinical settings gave inconsistent results for pain management and relief, with only 2 of the 6 studies reporting lower mean pain intensity scores after the intervention was implemented; the reasons for this reduction were unclear. The 5 studies of comprehensive pain intervention programmes reported the following benefits: an improvement in indicators of adequate pain care with opioid prescription and parenteral administration (1 study); improved patient satisfaction with pain control and nursing pain management, but no decrease in average pain intensity (1 study); a reduction in hospital readmission for uncontrolled pain (1 study); and an increase in compliance with recognised standards or guidelines of cancer pain management practice (2 studies).
Interventions directed at patients and family care givers (8 studies, including 2 RCTs).
These examined a range of interventions that varied greatly in type,content and duration. All 6 studies that addressed patients' or caregivers knowledge about or attitudes towards cancer pain (6 studies) reported an improvement compared to baseline. All 5 studies (including 2 RCTs) that addressed pain relief reported an improvement in pain relief. Apparently similar benefits were reported for a brief nursing counselling intervention and for more intensive educational interventions. The authors reported methodological deficiencies of the studies, such as small sample sizes, uncontrolled study design and variable quality. In addition, only one third of the included studies included a formal assessment of the patients' pain levels.
